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Dale Full name of contribuior [ out-olstaie PAG [IDW; ) ’E?J?“”(s; | g ‘Jén*’“ui cg?h‘h.lim )
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
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POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDIC!AL)

i hedule A(J):
The Instructlon Guide explains how to complete this form. 1 Totalpages Sche F

3 ACCOUNT # {Etnks Commission Nars)

12 F.LERN»?EIENDS_ OF MIKE L[/VCH 000 4/7}3

7 Amounicl |8  Inkind contribution
coniribution ($) f description{if applicabia)

-~
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: . contribution (8} i dascription{lf applicable}
l [ Cristina,  Helmrien
LaB|0T | * combuerodavss " Ci smm zmcose’ T #25.00
20l W. M- Ledp Bivd
‘A ushn , Ty 7187151 {X travel outeide !of Taxas, complete Schedule T)
Contributor's | pccupa Contri ob ttle
A rDrc%r er preder
Contrbutor's employer!law fim (: Law firm of ooﬁmbbtor's spousa (If any)

If contributor is a cheld, law firm of parant{s) {if any}

) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
it contributor is out-of-s{ate PAC, ploase see Instruction gulde for additional reporting raquirements.

Revised 0UQ 172007



01/09/2008 13:51 IFAX IncomingFax@fbhh.com + Ikon 1 013/047
01/08/2008 13:34 FAX 512 854 8494 299th District Court 4013

Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (J UDICIAL)

Tota! pages Schedula A(J):
The Instruction Gulde explains how to complete this form. 1 Total pag )

3 ACCOUNT # {Einks Commizsion flars)

CTTPRIENDS O0F MikE Lyact 00041922

4 Date - 5  Full name of contributor 1-of-slale PAC {IOF: )}7 Amountof [ 8 in-ind contribution
’ Clouo contribution () I description(if applicabla}

Y

James ¢ %Q’Ll\{ \L‘V\j _________

i 28 Olle contibutoraddre City: State; ZipCode ﬁ 0.00!
l | G800 Qavenwoodapcww - :

\_A‘lr\S‘h'q —ﬁ\ '_[. 8—’ Sb {If tre "+ outslde of Texas, complete Schadule T)
n 10 Contributor’ ttle
R DT R poter TOpu repofer '

11 Convlbulor's amplc%CT _tln 12 Law firmof contributor's apo&aa (if any)

13 i contributor is a child, {aw lirm of parent(s) (if any)

Date Full pame of contributor  [TJow-of-sinle PAC (1D8: } Tﬂmbut?; I'IOT(S) | do mﬁﬂﬁ?ﬁgm
Oscar urfron o |
W28 (O | Comubrador ol son:” dicede’ T & 00 '
50& w. [%Hﬂ <t . _ |

\,AMS{'I.O _ Th 18101 (I travel outside Iof Taxss, complats Schedula T)

Contributor's prin Contrb tite
m rmeyg

Law flrm of contributor{s shouss (if any)

Contributor's emplo&rﬂ‘ rrn

IF contributor is a child, law firm of parenl{s) {if any)

Amountof | in-kind contdbulion

" Date Fuli name of contributor  [Jout-of-stale PAC {108 J
: contribution ($) l descrpton{lf applicable)

Keel + Nassour
{l \95[0’1 | cenvbuoraddess; | Giy. S ZpCods 4 500> !

PO8 W .4th St 5
kAu.S\'lﬂ ' —r\i\ —l 8’10\ {if travel outside Iol‘ Texas, complete Scheduls T)
Contributor's principal au;nnm Cmﬁbumﬁg;n e

Leaw fi f lribu!ofsapeﬂae{lfany)
[ern "‘(’J"asm Nassour - el coninbuier? ,

If con@utor Is & chikd, iaw firm of parant(s) (i any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if confributor [s ouf-of-state PAC, piease see fnstruction guide for additional reporting regquirements.

Revivsd 09/01/2007



01/09/2008 13:52 IFAX IncomingFax@fbhh.com
01/09/2008 13:35 FAX 512 854 6494

299th D1

Texas Ethics Commission P.O. Box 12070

Austin, Texas T78711-2070

+ Ikon 014/047

strict Court [flo14

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

FRienps oF MiKE Lywmed

3 ACCOUNT # (Elnka Commission Ner)

00041923

7 Amocuntof IB In-kind contribution

-

4 Date 5 Full neme of contribuior Ooui-of-siate PAC (ID4:
- Frank Onen
l { lZLE_’) t() 6 Contibutor address; t: Stale; Zip Code

O £- leth 8F =00
Austin | Ty IBI0)

oentribution ($} | description(If appliceble)

$50-0° ,

l

(H traval outside of Taxas, complete Schedula T)

8 Contributor'a prin pation

g €A

10 Con

'8 job Uite
(@147

11 Coniribulors errpm%rgtp \)

12 Law fimn ofcomrnﬂ}'u apouss (if eny)

13 If conlribuloris a chitd, law firm of parent(s) (If any}

Da'e Full name of contributor [ out-ci-stute PAC (1DF#;

Amount of In-kind contribution

-

Comrlbutoraddresa City: State; ZipCode

LLO4 Nueces
Austing, T~ 1870t

W|adlo1)

contribution ($) i description{if appiicabia)

#l50™® }

{If travel outslds of Taxas, complsle Schedule T}

Contributor's % pation

B

asquez-— Bode_ -

Iﬂ re em aw I1n-n

Lew firm of contribuAard spouse (If any)

If contributor is a chlid, iaw firm of parent{s} (If any)

Dale Fuliname of contributor ] oul-of-state PAC (ID¥;

Amountof | rdnd eontribution

Gll.lﬂ‘u '; %tnr\tbt-

..........................

Contributor address; City, State;

LoD w,q+h5'\'-
Austin, Ty TG00

I [2&{01

contribution (5) l deuuipﬁwlrapp(icgbh)

4500 |
.

(i travel oulsiie of Taxas, complete Schedula T)

Conlﬂbmor%mupalion

Con! s job tilie

me

Clamerymmees™™ Allan Pennet

Lew firm of contributage spouse (If any)

if contributor s a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor |s out-of-atate PAC, pleaso see Instruction gulde for additional reporting requirements.

Revisad 390172007



01/09,2008 13:52 IFAX IncomingFax@fbhh.com

- Ikon A 0157047
0170872008 13:35 FAX 512 854 6494 259th District Court lgo15
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The Instruction Gulde explains how to complate this form. 1 Totelpages Schedule AQ):
12 FrLERNAME , 3 ACCOUNT # (Etnics Commtsion Ses)
FmEns OF MIE Lywcl 000 41923
4 Date 5 Fuliname ofcontributor  [Jout-ci-atate PAC (ID#; 17 Amouniof - In-kind condribution
oor!trlbuhon ($} [ doacdplbn{lf applicabla)
............ Blactwetl ol
W lgﬁlcﬂ 6 Contributora Cly; State: 2ipCode ‘&360 :
(200 Uuéc_e,z:. . |
LA‘U-ghn ) —& ——[8—(0‘ {If travel outsida of Texas, complete Schedyle T}
g Contrbutors pri | occupation

10 Con Job tti
) YNe
14 Contrbumrsenmloga-t\_) i 92 Law firm of contributor's aPcuse (If any)

13 lfcontributor Is a child, law firm of parent(s) (If any)

Date Full name of contributor ~ [Jout-olatate PAG (1DW; ) Amount of I Inkind contribution
. contribution (8) description(if applicable)
. mlf«‘”‘ﬂ%‘. . .UQ‘?'W.&.Y ............ | '
1 \ag |57 [ onutouioradons Zip Codie §50-00 |
Lol ud. th S l
\_,D\‘u.ﬁ‘lﬁ —TY\ .—18’1 D’b ' {If travel outslds of Texas, complete Schedule T)
Contributor's princ) pation Contri s jpb tte
mey m\'nm
Contributor's employarfaw firm, (~— Law fimn of contribulors souse (i any}
- el -
If contributior is = child, law firm of parent(s) (if any}
" Date Fullnameofcontributor [ out-oletate PAC (ID#: ) Amount of | Inkind contribution
. oontribuion {$) I description(if applicable)
Charles  Popper

! - b.;nasm;,r;am;s; """" e =0y 60 |
\ \&6[6 Gufltg\m\c, Ck- 50 |
LALL S'hﬂ ! T‘l -( Brl,aq {Hf traval outslde of Taxas, compliets Scheduls T)

Contributor's principgl pation Comﬂhu%
Arbnmed mey
Contributor's en‘(%eéﬂrﬁnn I ) ' Lew firm of contrbutor's spoJae {ifeny}

If contributer 1s e child, iaw firm of parent(s) (I{ any)

) ] ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please geo Instruction gulde for additlonal reporting requirsmants.

Ravises 0012067



01/09/2008 13:52 IFAX IncomingFax@fbhh.com
0170072008 13:36 FAX 512 854 6494

-+ Ikon

299th District Court

(A1 0167047
g1016

Texas Ethics Commission P.O. Box 12070

Austin, Texas T78711-2070

{512) AB3-5B00  1-B00-325-B506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The instruction Gulde explalne how to completa this form.

1 Total pagas Schedute A{J}:

2 FILER NAME

FOiEnDs o6 Mie L\/uch‘

3 ACCOUNT # (Ethics Commission fers)

00 Y1923

O aut-of-state PAC {IDK:

7 Amountof ls In-kind contribution

o

5§ Full name of contribulor

Uohn [.,\p%ubm be.

4 Date

+] Contrlbuwradd:m City; State; ZipCode
LeleCO MNESO- D
d—\ushn, Iy 1613

| \3 Blo1fs

contribution ($) I description(if applicable)

#1500
;

(I traval outside of Texas, complete Schoduis T)

9 Contributer's prin paﬂon

10 Gmmﬂﬂe

‘rmconm uior's @ ployerm mtq" 6 0 ‘pﬁ&__

12 Law firm of contributor's s‘bﬂuna (if any)

13 i conrbutor s a%eRlid, law firm of parehels) (if any)

Full narme of contributor [Jou-ot-sinle PAC (I0¥:

Armount of in-kind contribution

-

Date

Franeis Witiams + ©
\\'\318 o7

Contrlbutor address; Pﬁ Slate; le

o San
Austin T 18701

description(if appilcabla)
18L5].00

{if travel outsith of Taxss, complete Schadule T)

contribution (3} :
|
|

Contributor's principal ton Contril
\,E%‘F‘Smm FRmeus
utor's smploystaw firm _ Law firm of contributcr's Spouse (if any)
Frarcis U tliams ?SJ\M&. Darders
f contributor {6 & child, Yw firm of parent(s} (f any}
Full mame of contributor [ out-otstate PAC (IDF: ) Amountof | In-kind contribution
description(if appikcable)}

' Arrionio Wehnes

Coatributor address;

6O €. Hh 3L
UAruS'hf\,'T—% 1870~

1} [28|o1

.........................

contribution (35) ‘

I

mso,bb |

{If travel outside of Taxas, complels Schedule T)

Cantributor's pﬂmlgm

Contril ns Job tile
iriorney

Contrbutor's °mmg€'f'f3u

Law firm of contribulters spouse (if any)

if contributor is a ehild, law firm of paront(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contrtbutor le ouf-of-state PAC, please sae instruction gulde for additional reporting regulrements.

Reviesd 08/0 172007



01/09/2008 13:52 IFAX IncomingFax@fbhh.com
01/0%8/2008 13:36 FAX 512 854 8494

Texas Ethice Commission P.O. Box 12070 Austin,

299th District Court

Texas 78711-2070

+ Tkon
41017

(512) 463-5800 1.800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Tolal pages Schedule A(J):

2 FILER NAME

Frienos oF MiKE lymeH

3 ACCOUNT # (Emkz Commiazion Bers)

000 41?2.3

4 Date 5 Fulnamaofconuibutor  {Jou.obetate PAC {ID¥:

addrees; City; State, ZipCode

lll;ESLcﬂ

7 Amountof in-Kind contitbution
contribution ($) I dsscffptlon{lfappllaabie)

$5 00

814 Tallwood OF | |
\_Aushﬂ ¢’ﬁ 18—' 5q {tf traval outslda of Texau, completa Schadule T)
8 Contributor’s pri occupation 10 Contrib ob titie
Tt

LY
11 Contributers am%rélj.ﬂ-lw}

12 Law ﬂnnofcoanutgfLJpouse {if By}

13 M oonirbutor is a child, iaw firm of parent{s} {If any}

Dala Fullname of contributor {Joust-ct-iate PAC (ION:

Ry lactburn

....................................

In-kind contribution
dascription{if applicable)

Amount of
contribution ($) l

Contributor stdrass;

8al w. |1+
Austn, T 7810!

iaslon

Ccnlrlbutof reqs; City; _S_ZZiDZIp Code ﬁ [DO . Eb }
. LAL{S{‘L'] ; 1\ '_( 81-05 {If trave| outside of Toxas, complets Schedula T)
Contributor's principal occupation Con| 5 job title
¢ TAR

Contributor's emplo%ﬂEV{ Erﬁ’ Law firm of contribufock spouse (if any)
I contributor ta a ¢child, taw firm of parent(s) {il any)
" Data Full name of contributor Dout-o!-ulll PAG (iD2: )| Amountof in-kind contribution

. - conlribution (%) description(l{ applicabla)

{If travel outside of Taxas, complsts Schedule T)

ConkAbutor's Wpaum

e

Contributors en%yémzﬁh?

taw firmof mnbibu\u‘s‘ép&uso {if any)

If contributor is a child, law firrn of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
I contributor 15 out-of-state PAC, please see Instruction gulde for sdditional reporting requirements.

Ruevisad DR/Q 172007

[41017/047



01/08/2008 13:53 IFAX IncomlngFax@fbhh.com
01/09/2008 13:37 FAX 512 854 5494

Texas Ethics Commission P.O. Box 12070

289th District Court

Austin, Texas 78711-2070

0187047
018

-+ Ikon

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUD]CIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

4 Total pages Schadule A{J):

FILER =
S %!ENos--OE Mg Lywcd

3 ACCOUNT ¥ (Ethics Commiasion fiarm)

000419 22

4 Date 5 Fullneme of contribulor f]ou:-ul—um PAC (tD¥;

|7 amountof | B tn-kind contrbution

& Conlibutor address; ty. State; ZlpCode

Lol w. L0+h St
LAustn, T B0}

| ‘2;8[0’1

contribution ($) I dascription(if applicabie)

@;50,06 :
[

(if trave! outside of Taxas, complste Schadule T}

9 Contributor'sypri | occupation

e

10 Con

Elobtit[a &u\

11 Contribulors em%jﬁo&

12 Law firm of contributor'b-sgouse (f any)

13 tcontributoris a chifd, law firm ofparar_'lt(s) {ifany)

Date Fullname of contributor [ out-ot-stsie PAC (ID8; J j In-kind contribution
&QS\T\’ | SP Pors contion (5) | Ceecrition(Fapplicatie)
l\ \ 8\701 o .c‘;n{m;ué,,hém'sm_' . .CIV .................... Ex) m |
3 Qpy Mo %&prce,su)&\f & [ |
. A\,LSj’lr\ , 874b { travs! outside of Texan, compists Bchedule T)
Contributor's | occupation Con r's job tite
{ € (e

Contributor's empug’ )

Law firmof oontriwr's spousas (if any)

If contributor i & child, law firm of parent(s) (if any)

) Armount of | tn-kind contribution

Cate

‘ l\él&[o’(

Full name of contributor [Jou-clstate PAG (1ID¥:

David Chambers

Conyibutor address; City; Stete; Zip Code

LO4 Nueces F. #3208

contribution ($) | description({if applicable)

%5007 :

(i trava! outside of Texas, compliste Schedule T)

Austin, % 8701
Contribulor’s pnncjﬁ:{ p(;art:&'{

B Rrney

v e Ramben ~ Riberk R. Smith

Law firm of contributor's Spduse (If any)

{f contributor is a child, law firm of parent(s) (If any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC, plonse see Instruction gulde for additional reporting requiremsnis.

Ravlsed 080 172007



01/09/2008 13:53 IFAX IncomingFax@fbhh.com - Ikon 019/047
01/09/2008 13:37 FAX 512 854 6494 299th District Court 019

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Total Schadule A(JL
The Instruction Guide explains how to complete this form. 1 peges o ALY

3 ACCOUNT # (Etnles Commusion Bury)

fma;vns_ of MiIKE Ly/vc H 000419 L3 -

7 Amountof ls In-kind contribution
contributian (§} l description{if appllcable)

2 FILER NAME

4  Dale 5 Fulnameofcontibulor  [Jourct-sisle PAC 1DH:

Midhael Maouire. ‘
HLIRBIOT 6 comibutoradaress:  cay: s@ Zocode &b
L\ Blo’l 502~ 1) - At LOO I

I
(AMS{V\ B 18’10‘ .| {if trave) outside of Texss, complete Schadule T)
g Contributor's princlpal pafon 10 Contrl job titte
ety ney Ay,
11 Conbibutors employarnat«w ~ 12 Lawfimof cmtﬂbulgr‘“pouas ('rfan.y)

13 !f coniributor is a child, law firm of parent(s) {If any)

Date Fullname of contributor [ out-cl-atate PAG {iDE; 3 Amountol | In-Kkind contribution
. contribution ($) description{if applicable)
l\\ [ Nicke Duncan . :
. 01 - .co-rﬁb.u{a,.ad.d PR - -C]ir- .Sllabi - .31; déa ----------- - - D o
oo #1500 |

44200~ acl-Soddle. 20| .
(_Au.%h AW T\L ’-l, 814'5 {1 travel outside ]ol Texas, complate Bechagule T)

Contributor's pri on Conf ob tille

Contiibutor's emlwﬂ% ﬁ Law Nim of oontdbu@ spouss (if any)

IF conributor is a child, law firm of pareni(s) (if any)

Amountof | tnkirkd contribution
contribution ($) l desoription(if epplkcable)

...... &:r'aé""”;”"irp'c?-de""”'”" o0 |
bl | (R A ks |
LALLS*lﬂ ;TX _1810?) {If travel oumdolonmu. complete Schedule T)

| =)

Date Full name of contributor [CJou-of-state PAC {ID4:

Contributor's pﬁndﬁﬁﬂon Contributor’s job litte
3 e, . e |
Gonirbutor's amplo%iv .rp N - : Law firmof con!ribulm@_é:ouaa {rany)

If contributor is a child, law firm of parent(s) {If any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
It contributor Is out-of-state PAC, please see Instruction guide for additioneal reporting requirements.

Raviwed 0870 572007



01/08/2008 13:53 IFAX IncomlngFax@fbhh.com
01/08/2008 13:38 FAX 512 854 6494

Texas Ethics Comrission P.O. Box 12070 Austin,

299th District Court

Texas T78711-2070

-+ Tkon
020

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Gulde explalns how to complete this form.

1 Total pages Schadule A(J}:

12 Fitern

Yoienps of Mve Lywcy

3 ACCOUNT # (Einia Commirsins sim

000 41923

4 5 Fullname ofcontribulor ] out-oi-stale PAG (D

Mar MeCrnmmon

& Contrbutor addrass; Clty; Slate; ZipCode

[le[o‘l K vt e Ty
Augﬂnl TL ‘1870(

7  Amountof In-dnd contribution
contribution (%) | descﬂpﬂon(!rapplmbia)

#B1:50,
1

{if travel outside of Texas, complete Schadule T)

§ Contributor's principal %
{ ey

10 Contribul

b tile

mMea

11 Conlibutars smployeriaw ﬁ%ct p J

12 Lawnnnoroontnbutpf@use (itany)

13 (Foontributor is a child, lew firm of parent{s) (if any)

Date Full name of contributor [ out-of-state PAC {104:

MYrrion %uf‘hn'| F:OB“C!

Contributor addresa; City: Slate; ZpCode

{100 @umdq,luPﬁ--v
gAu'ahr\ X

{2801

18101

Cotlins

In-kind contribution
description{lf applicable)

(if travel outside of Texas, complete Scheduls T)

Contributor's prin pation Contr %b tte
meu S mt:a&
Conlributor's employerilaw irm  firen of contribut pouse (If any)
QO\-\ MIfT‘_D y QM{S 1ton J;\\n Foatr anlp éﬁilnﬁ

L'I'?t:>m'\uﬂ:)lulor is a chiid, law firm of pareni(s) (il any)

Dalo Full name ofcontributor [ Joul-of-slate PAC [1DF;

E)OH- Penun

.........................

Contributar sddress;

Po. oy 595~
LAustin, Tv BTLD

W pelon

Clty; State; ZpCode

----------

Amounicf | In-kind contribusion
contribution (§) | dascrption{if applicable}
|
dloo-® |
|

{If Tavel oulskie of Taxas, complate Schedule T)

Contributor's pripcipal occupation

Cnntnbu‘lol"

trnes

Gonlributor's smployer
e

taw firm of contributor's seduse (i any)

Il contributor is a child, taw firm of parent{s) (If any)

ATTACH ADDITIONAL CORIES OF THIS FORMAS NEEDED
If contributor |8 out-of-gtate PAC, plsass 60 Instruction guldn for additional reporting requirementa.

Reviged 05/012007

020/0Q47

1-800-325-8506




01/09/2008 13:53 IFAX IncomingFax@&fbhh.com
01/09/2008 13:38 FAX 512 854 6494

Texas Ethics Commission P.O. Box 12070 Austin,

299th District Court

Texas 78711-2070

g 021/047
@021

-+ Lkon

(512) 463-5800 1-B00-326-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The instruction Guide explains how to complete this form.

4 Total pages Schadule A(J):

2 FILER NAME

mewo# MIE Lypelf

3 ACCOUNT # {Ethics Gomorszion Mers)

00041923

4 Date 5 Fullname of contributor Du\l-d-cthA"(’IDl: 117 Amountot |8  in-kind contibution
contribution ($) , descrpton(lf applicable)
W |pelot [¢ v o a0 #2650 |
81| Barton 6 s Rd #1740 | |
LA«Aﬁ’hh \ TY- '_LD (4 trave) cutside of Texas, compleie Scheduls T)
g Contibutor's principgl opcupation 410 Con 's job title
ey €A

J

11 GContibutor's amployarﬂaa fﬁ

12 Law ﬂmofemtrlbuw spouse {if any)

13 i coniributor ie & child, law firm of parent(a} ( any)

Date

Blackwell
M a8l

BRG  Sueces _
Austin, T '18'(01

Full name ofcontributor [ aut-of-stats PAG {ID#:

Amount of In-kind contribution

—

--------------

S!ata ZJpCode

..........

contribution () ‘ description{if appilcabla)

"&3501%:

(H traval outside of Texas, complsete Schadule T)

Contributor’s pring

1206 Wesk uhfe..o
QD(\,\shn,Tk 18101

pation job tile

L ity UB;"FF ornéu)

Contributor's smployerflaw ["Fu Law firm of contributoMeApouse (if any)

if contribulor Is a chiid, law firm of parant(s) (if any)

"Date Full name of contributor 7] ous-of-state mc {1 m‘ oi( " 7 [ g In-;drt\;n ez?tﬂh:uh:-nb{

- contribution eacrip appl 8}
- Dand Wablberg ¢ ) Bendel =
A0 | Conimrmispir | o sl oo |4 loo ™

{If traval outside of Taxas, complete Scheduls T)

Contribudor's pﬁnﬂw w

Contr

ob tile

T

tor's amployerlaw - 1 m of con utwdlspoune if any.
e o2 “Wghlheg & bendge e

tf contributor I8 & child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporiing requlrements.

Ravissd 03K 112007



01/09/2008 13:54 [FAX IncomingFax@fbhh.com
01/09/2008 13:39 FAX 512 854 6494

Texas Ethics Commission P.O. Box 12070 Austin,

-+ Ikon

299th District Court

Texas 78711-2070 (512) 463-5800

71 022/047
Idj 022

1-800-325-B506

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Gulde explains how to complate this form.

4 Tolal pages Schedule A(J):

2 FILER NAME

FRienps of Mg Lywed

000

3 ACCOUNT # (Ehics Gommiasion Hers)

Higa3

Rlo Glrand-e.. =)
Dustin, Tx 870!

4 Date 5 Full pame of contributor [ out-ol-siate PAC (ID#: 3|7 Amountef | 8  tn-kind contdbution
l L contribution ($) | description(il applicatie)
........... Mp e T .‘$;50’00{
[2. [ZH()—[ 8 Con address; _Clly; Stats; Zip Code |

{if travel quisida of Taxas, coimpiste Schadula T)

9 'Cmtﬂbumm’oﬁw

10 COHMbW
ey

11 Contributors em%ymrm

12 Law fim of contributar's spsube (if any)

13 If contributor is a child, law firm of parent(s) (i{f any)

U[\u%"ﬂr\, T?\ 18101

Date Futi name of contributor [ aut-okstata PAC (IDS: ) Amount of in-kind contribution
" 'DLQOnh contributlion (3) I description(if applicable)
B P O T A L R I A N AN L S I R ) 00 I
o k Contribuloraddross;  Clty; Statn;  Zip Code Lﬂ [ DO
Al 6o Cavaea. . A 1650 : |

{H travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor's job title

Contributor's employer/flaw firm

Law (irm of contributor's spouse (if any)

Il contributar ie a child, law firrof parent{s} (if any)

100 W mdao —L%Tail
Austin, 1A,

Date Full name of contrfbutor [ oul-of-stais PAG (1D#: 3 Amountof ] In-king contribution
. . contributon ($) I description({il applicabis)
il Alsen ,
2_\ lo Contributor address; ~ Clty; Stata; Zip Code . 00
\2\14 107 4500 |

(if travel outside of Texas, complete Schedule T)

Conbributor's :mooupaﬁon
( sl

Comﬁ'ﬁdob titte

Contribulor's empl%réhtv ﬁ'nu

Law firm oloontnbutbri; spousea (if any)

H contrlbutor is a chlid, taw firm of parent{s) (If any}

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for addltional reporting requiremaents.

Revised 09/Q 112007



01/08/,2008 13:54 IFAX IncomingFax&fbhh.com

+ Ikon (410237047

01,/09/2008 13:39 FAX 512 854 6484 299th District Court 4023
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS :

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The instruction Guide explains how to complete this form.

1 Totel pages Schadule A{J):

12 FILER NAME

Foienps of Mike bywed

3 ACCOUNT # (Elhics Commiasion Thrs)

000419 23

4 Dala 5 Fullname of contributor [ out-of-state PAC {1DW:

7 Amountof ]B In-kind contribution

L

Raltiah Van Trease.

PO . Box 341046
Austin, Tx 18124

12014107 conomnbtinss b s sponse |

contribution (%} I descrption(if applicabla)

‘ﬂloo.ﬁh ;

[

(i traval outside of Texas, compliste Schadule T)

9 Contributor's pri pation 10 Omwauua
Cﬁf meu yned,

11 Contdbutor's employe ﬂglél C,-z: ~ 12 Lew fitm of contributer's &p&usa ({ifany)

13 W conlributoris a child, iaw firm of parent(s) {(If any}

Date Full name of contributor [Dout-of-state PAC (ID¥:

| L Woayne Medssney
BloT) s S S e
Augtin, Th 1870

)| Amountof | in-idrd contribution
contribution ($) I descripilon{if applicable)
#too- oo |
|
{If travel outsida of Texas, complats Schedule T)

Cantdbutor's prindpal o tion Contribu
Adiomen

e

Yneu

Ifeantributor is a chikd, law firm of parent{s) (if any}

c::nmbumrseunplowrlmv%r?l -F- ﬁ'{ f,fd-l dj mu“m - Lawfit of contributor's gpguse (i eny)

Date Fullnameof contributor [ out-okslats PAC (1DF;

Amount of ] In-kind wontribution

12077 Wwest A
Austin, Ty 18101

Ao [ e A ]

contribution ($) I description({il applicabla)}

|#ospor

{If travel outsids of Texas, complete Schedule T)

Coniributor’s principal o Contrijulpy's job tite
(ﬁE@g‘mw\ : Neck

J » tocss
Contributor's empioyerl%ﬂ Law firln of contribu pouse {If any)
e

I contributor is & child, law firm of parent(a) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor Is out-of-gtate PAC, please see Instruction guldle for additional reporting requiraments.

Roulaed 09/01/2007



01/09/2008 13:54 IFAX IncomingFaxéfbhh.com

61/09/2008 13:39 FAX 512 854 6494

Texas Ethics Commission

299th District Court

P.O. Box 12070 Austin, Texas 78711-2070

» Tkon %024/047
024

(512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (J UDICIAL)

scHepuLE A (J)

The Instrucllon_ Guide explalns how to complete this form,

4 Total pages Scheduie A{J):

2 FILER NAME

FRIENDS oF MIKE LyncH

3 ACCOUNT # retniea Commission Mers)

000 41923

4 Date

21|07

5 Full name of contributor ] cus-of-siate PAG {IDK: }

Tromas  Pridnard

6 mt;'b;ﬂ.n ...... Cny' .S'B'B . z COda ...........
r address; Is3 S‘*‘C’ a'to

200 @Lladatupf__
Lushin 161 Dl

7 Amounto! 1@ Inkindconisibution
contribution ($) ‘ descriplion(if applicable}

ﬁ5® o0 |

(H travel outslds of Texas, complte Schedule T)

8 Contributor's principal pation
kmﬁ‘omtﬂ

10 Cmmob title
My

12 Lewfimof oonu‘ib&pﬂh apouse (il any)

11 Contributor's emphyerﬂag@l -p‘ J

13 Hcontributor Is & child. faw firm of parent(s) (if any)

Date Full name of contributor D out-ot-aiats PAZ {1DW;

) Amount of In-king contribution

Contributor address;

130 &
L Austing . T 180

Slate; Zip Code

la\tlol

. Cegnr (yovez (0|

contribution ($} } description(lf applicable}
!
|

#1000

{if travel outside of Texas, complste Schedula T)

Contributor's principe!
gﬁt’(ﬁ"ﬁﬁm

or's job title

e

Contributor's amployﬂrfh%ié:ﬂL -F

Law Arm of eon!rll@j,&r‘s spousa (if any)

I contributor is a child, law firm of parenus) (Il any)

Full name of contributor [0 out-otstnis PAC (104

| Amountor | In-dnnd contribution

Conltributor address; City: Siate; Zip Code

20l nverness Dr,
fbung Rock, T3 T18L0OI

contribution ($) l deacription(if applicable)

§260%°

{If travel outside of Taxzs, complite Schedule T)

Contributor's princi pation Contributor e
mesd m
Contributor's employeraw 1@ J Law firm of contributor's spaude (If any)
L

If contributor is a child, law flrm of parant(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, plaase see Instructlon guide for additlonal reperting requiremants.

Revissd 0U/01/2007




01/08/2008 13:54 IFAX IncomingFax&fbhh.com
01/09/2008 13:40 FAX 512 854 8494

P.O. Box 12070 Austin,

Texas Ethics Commission

289th District Court

Texas 78711-2070

025/047
025

-+ IKkon

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J) .

The Instruction Gulde expleins how to complete this form.

{1 Total pagas Schadule A(J):

2 FILER NAME

Frievps of Mk Lywcy

3 ACCOUNT # (Ethles Commiasion s}

000 H[9 23

4 Date 5 Full name of eontributor kElm.n-«:;!-nm PAL (1DH:

7 Amauntof I a8 in-Kind contribuifon

Zlsie.  Craven
o1

8 Contrbutor address;

- Cnpplc_,

Ausln, T 18758

Chy; Staty; Zip Cod

Creek . LY -

contribution ($) [ deacription{lf applicable}

4100w
I

{Hf traval cutslds of Texas, complota Schedule T)

9 Contributors [ occupaton

ey

10 %ob titte

11 Contibulors fn&uﬂwmw ﬂﬂ]}'

12 Lawfim olommmm_:;b spouse {Il any)

13 W oontributor fe a chiid, law firm of parent(s) {IFany)

Cate Full namea of contributor [ cui-of-sisw PAC (ID¥:

y Amount of In-idnd contribution

Lusin ,Tw 18134

\af o) ‘cmt;u.;, """ Pﬂulslf:) ‘:Q
107 RR. L2320 S Ak 51F

contribution (%) description(lf apglicable)

{If travel outsidle of Texas, complete Schaduia T)

Contributor's principal ocey
}:ﬂﬂ'brneu\

Contri title

mex

Contributor's empioyedlaw % _p ~

Law firm of contributoxg bpouse (if any)

If eontributor is a ehild, law firm of parent(s) ( any}

s S-ist

"Date Full name of contributor cut-ot-atata PAC (ID¥: ) ﬁ::unof(s | 4 knd uzmm
: N contribution ($) ascription able)
Alberts Qaraa 0 l
\cl\"L \ O | Conidbutoradarmss; Gy, s Zacode 4 (o0 :

Nastin T 18104

{Hf travel outside of Texas, complete Bchadule T}

Contributar's princlpal
Wmm

Conl r's job title
m

Contributtor's enwoywﬂawgk -C:

Law firm ol’oonu!bulq;L spouse {If any)

{fcontributer is a child, law firm of parent(s)} (If any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor s out-of-state PAC, please see inatruction guide for additional reporting requirements.

flavissd 0W01/2007



0170972008 13:55 IFAX IncomingFax@fbhh.com

01/09/2008 13:40 FAX 512 8§54 6494

Texas Ethlcs Commission ~

299th District Court

P.Q. Box 12070 Austin, Texas 78711-2070

-+ Tkon
Q028

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explaing how to complete this form.

1 Totel pages Schedule A{J):

2 FILER NAME

FRIENDS oF MiKE LywncH

3 ACCOUNT # (Eihks Commission Bars)

00041923

4

p\1lo1

Dala

5 Fullname of contribulor {1 out-ol-siato PAG (ID#: )

Charles @Gri 50

T Amountof 13 In-king contribution
coniribution ($) , descripton(If applicable)

taso°

||

Con!ributoraddrasa City: Steta: ZpCode

1202~ W . Ave. .
Austin, T 1810

8 Conlributor addrass; ’E Zip Codea
04 W - [>~th |
\Au-sh AN _[-\:L 7 8 'l O ‘ {if travel outside of Texas, compisie Scheduls T}
9 Contibutor's princlpal o 10 Contribul tide
med mes
41 Contributor's smployerftaw firm g 12 Lawfmol oontﬂbutor’dg&use {If sny)
e\
13 Woontributorie a child, law firm of pareni(s) (Il any)
Date Fuliname of contributor [ Jou-of-state PAC (iD#: 3| Amountof | Inkind contribution
contribullon {$) description(Il appiicablae)
Gus Garwe— |

Ha50 ™

{if travel outelde of Taxas, complsie Schedula T)

Contributar's prin

nation Contribu

tile
TNt

Conlributor's employe ﬂaw\iip.J
=C

Law firm of eontﬂbulof‘l-ap’ouse_(lf any}

I contribulor is a child, law firm of parenl{s} {if any)

" Date

2\ {01

Fullpame orcontdbutor

out-of-alals PAG {iD¥; i )

fCSSU

Conbibutoraddross: | Civ Stata: minCoga "

BE e W Lith ot
LOasting, T 1870

In-kind contribution
descrplion{lf applicable)

Amount of |
contrbution ($) |

.50 |

{if traval outside of Texas, complste Schedule T}

Contributor's princip)

cEiDmesy

Contribulorsyob tile
%mw

Contributor's amployama&ﬁ]n ‘p)

Law firm of contributor's de'-m; (if any)

if contributor [s a child, jaw firm of parant{s) (if any)

ATTACH ADDITIONAL COPRIES OF THIS FORMAS

NEEDED

if contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Reovised 200172007

) 026/047

1-800-325-8506




01/08/2008 13:55 IFAX IncomingFax@fbhh.conm - Ikon 41 027/047
01/09/2008 13:41 FAX 512 854 6494 289th District Court Id] 027

Taxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

Schedule A(J):
The Instructlon Guide expiains how to complete this form. 1 Tota pages Schodule A(Y)

3 ACCOUNT # (Ethks Commission Bere)

T FILERNAMEFZ,ENDS OF M!kE L\/NCH - 0001’//423

4 Date § Full name of contributor Dou-d-cthAC(lD# ¥4 mlcfm IB dalf;ﬂlir&ﬂngp;ﬂpt;ﬂ;nm)
. OOTY on i
Lours Leidrler { _

[1[’1 [0’( 6 Contlbuloraddress;  Clly: Slale; ZpCode #5000

2. €.t S ‘ :

LAU thf\ ITL -—L&’LO : {Hf travel outsice of Texas, complela Schedule T)
9 Conlributor's pri ocoupation 10 Gonuib

CLecToryen e

11 Conmum;mloyer%{n . 12 Lawnnnofoonmmor'sabutm {Ifany)

13 M contributoria a ohlid, law {irm of parent(a) (If any)

Date Ful namatoontrlbﬁor [ out-ct-atata PAC {ID¥: ) mAhr;;:utg:'?l(s) i | e:mgﬂ czp;dpt;{uﬂ:ﬂ o
ineda. v Ass0C i
20071 | conitubicharons; iy siww Zpcode &S00 |
220 S H 36 #= (01 | ’
} \A-uﬁ'h\'\ 3 —ﬁ "18—1‘%\ {4 travel outside IoiTmn, complets Schedule T}
Conh'lbuwt‘n pailfncut;zzusnn Cmmm%mms
31 Cuntubu ernpl wrﬂavﬁwb&. E ls& QCUY\D& Law firm of contributor's spbube (if any)

T Mmbutor is & chiki, law firm of parent(s) (if any)

Fullrame of contributor [T ou-ot-atate PAC {10¥; ) Amount of ] In-kind contribution
contribution ($) I description(lf applicable)

| Whitehurst, Harkness, Dzmun s Brees™ |
l'.l,\-l. l()'] c«:nmuumrf%o\k f‘éo?: Zp Code §500- ’
[A‘bl%hh ' T‘L —-l 6'1 qu— (H travel oulside Iof Texas, complete Schedule T)

Caontributor's pﬂwmn Con '8 lob titke
meus . L (NELh
Contributor's employer/law firm d ' Law firm of contﬂbuld(;kpouse (If any)

If contributer |s a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, ploase see instruction gulde for additional reporting requirements.

Ruvlsed 00172007



01/09/2008 13:55 IFAX IpcomingFax@fbhh.com
01/09/2008 13:41 FAX 512 854 6494

Toxas Ethics Commission P.O. Box 12070

289th bistrict Court

Austin, Texas 78711-2070

0287047

Ikon
K 028

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUD!CIAL)

SCHEDULE A (J)

The Instruction Gulde explains how to complste this form.

1 Totel pagas Schacule A(J)

T3 FILERNAMFEIENDS Of M{KE é{ﬁéf}

3 ACCOUNT # (Ethics Cammisukon tiers)

00041923

4 Date 5 Fullnamaofcontrbulor  [Jout-cl-state PAC (IDW:

17 Amountol ] 8  In-kind contribution

contribution ($) I description(lf applicable)

‘ N PO Tt '
|2 1A L0718 conuibutoraddress: Gl Swte:  ZIpCode #200- 6O
\ ( Lot 5.~Oxm 35 4210 :
‘A’uifhn f LFLB'[D‘ {f trevai outside of Toxas, complete Schedule 1)
8 Contribulor's prin | upation 10 Contib titde .
ey

11 Conlributor's mnployerﬂaxtﬁ-)

12 Law firm of contributor'$-adousae (if any)

413 If conlributar is & child, law firm of parant(s) {if any)

Date Full name of contributor  [[Jout-of-stats PAS {ID¥;

} Amount of inind contributlon

nian  Litlman
Contribulor address; Clty; Siste: 2ipCode

1207 t\‘)uec_g_é ot -
\All‘ghr\, . y\ _187 ol

\alelon |

contribution (3} deecription{if applicable)

..........

l
|
#50-* 1

{# travel outside of Texas, complet? Schedule T)

R

L

Contributor's employe@gex:ﬁ L)

Law firm of contribulor's BMBQ {if any)

if contributor [s a child, law firm of pareni(s) (if any)

Fulfname of contributor ] out-of-staie PAC (1EW:

Amountof | In-kInd contribution

Cats

Contributor address; City; Siate; ZipCode

BIEY

........................

Q705 Ree Coves Rd. #2320 !
Austin, TTL 18140

contrbution ($) [

ﬁ;so.% |

descrption(if applicable)

{If travel outeide of Texas, complete Schedule T)

Coniributor's princlpal OE‘E% m Job tide
m t,ul "Mmeéas -
bulnr‘s emq.l w firn Law firm of cnnlﬂbuQu spouse (If any}
VD

lfconlribulor Is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributer is out-of-state PAC, plaase ses Instruction gulde for gdditlonal reperting raquirements.

Ruvised 00172007



01/09/2008 13:55 IFAX IncomingFax&fbhh.com + Ikon 333/047

01/09/2008 13:42 FAX 512 854 6494 299th District Court

Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complate this form. 1 Totaf pages Schodula A(J)

3 ACCOUNT # (Ethica Commusion Bem)

{2 FiLER NAME meﬁ,ﬂs OF M,I[E LYNCH - 0&&‘/1?23

4  Dae 5 Fullname of contribulor  [Jous-ot-stake PAC (IDH:. )| 7T Amount of in-kind contribution
:l—- 8 C/K&Qn contribution ($) l descripuon(l!applhable)
mes
D .q' ........ r!’ .................... ﬁ l60 . m !
Q—LE 01 6 Cuntribulor ddrens; City; Stats; ZipCode
Po- 35— :
(A‘H.S-i_l A ’T* _-L B'T_LQ“' (if irave! outside of Texas, complete Schadule T)
g Conlribulors pringl pation 10 Contribujors job title
\ meyd Mm%
1 cmmbutofsenms%ar m N 12 Law fimn of contrdbutor'ssgouea {If any)
13 [ ooniributoris a chiid, law firm of parent{a} (if any)
Date Fullname ofcontributor  {Jout-ok-state PAC (IDW; 9 Ammbz«.lunlor(s) i 4 ln;dnm?tﬂbuuon )
con on o8 plicable
L Noverd Morales : S
;\95 O | conimbutoraddross,_ " iy, siam: " pcode T $(O0-0
240> N. i Sprirgs ot _ |
) M Id lﬂnd \ N -’] 91 D{ (If travel outaide of Texas, complate Schaduke T}
Contibutor's princip: patfon Contrb ttie
- M

Cmuibuloraemployerl%ﬁét P‘Lﬂ\m 0\\% é pb\lﬂff w Law firm of contribulor'sagbuse (if any)

If condributor Is a child, law firm of pareni{s) ({ any}

" Damw Full name of contributor [ out<katate PAG (OK: 3] Amountof | Indnd contribution
- contribution (§) | description(if applicable )

l;IU hﬂ ‘ W it malﬁ,. ' %‘cg—hsmazlpcm """""" #5000 :

bA—u'ﬁhr\ ! —(\1 1810 2) ' {if travel outsids Ior Tuxes, complete Schedute T)

Contributor's Sr!n ipal occupation Contribul tile

mey

Contributor's emp%}tpﬁr) Law firm of contributor's &uaa {If any}

If contributor is a child, law firm of parent(s) (If any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
I contributor Is out-ol-stete PAC, please sea Instruction gulde tor additional reporting raquiraments.

Ravised 000 172007



01,/09/2008 13:56 IFAX IncomingFax@fbhh.com
01/00/2008 13:42 FAX 512 854 6494

Texas Ethics Commission

299th District Court

Texas T7TB711-2070

P.O. Box 12070 Austin,

-+ Tkon F 05
I

(512} 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUD!CIAL)

SCHEDULE A (J)

The Instruction Guide explains how to compilete this form.

4 Total pages Schedule A(J):

12 FILER NAME

foguns of MUE Lynch

3 ACCOUNT £ (Efica Comminsion Bavs}

eIKER

4 Daw 5 Fullnameof contribuior [ outct-asie PAC (ID¥: 1|7 Amomtof | B In-kind contribution
contribution ($) ' description({il applicable)}
o Weae Russell 4 ch i nwﬂowW@ﬂ
\L\[D_\o’\ 6 Contibuloraddress;  Chy: State: ZlpCode ISBH Qi Fuﬂdmlse{

40%00 |2th Bk
Austin, Tx 18101

(if travel outside of Texss, complete Schadule T)

12{12s7

9 Contibulor's prin pation ‘110 Coptribytors job title
mead g meo,
11 Contributor's smployerdt mﬁm 12 Lawfim of contbufor's spouse (If gny)
Lel
13 Ifcontributer is a chiid. taw firm of parent(s) (if any} N
Date Full name of contributor  [Jout-ol-state PAC (1D: 1 Amount of In-kind contribution
contribution ($) descrfpbon(lf applicable)

Leon Grzzard

...................................

01 Plo Grande
Ausha, T 18701

ﬂ [5000 .al— nAmiSC{

{H trave! outside of Texas, complels Schadule T)

i
i frondel
|

Contripu

’a job tile

Contributor's princlpal tion
%mq

ey

anmwﬁsen'lployerﬂa%rlrén [ ‘p'

Law firm ofoontﬂ@)‘e spousge (if any)

If contrfbutor s a child, law firm of parent(s} {if any)

" Date Full name of contributor  [Joutobstats PAC (DN 3| Amountof | in-idnd contribution
: contribution ($) | description(if applicebie)
[ Contoutoraddeess; | Cly, Swe; ZpCode :
{If travel outside of Taxas, complets Schedule T)
Contributor's principal ocoupation Contribulor's job ttle
Contibutor's employer/law firm Law firm of contributor's spausa (If any}

If contributor is @ child, taw firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED _
If contrlbutor is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

Ravised 0H012007

41030/047



01/09/2008 13:56 IFAX IncomingFax@fbhh.co
01/098/2008 13:44 FAX 512 854 6494

Texas Ethics Commisslion P.O. Box 12070 Austin,

299th bistrict Court

Texas T78711-2070

(10337047

- Tkon
4033

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explaing how to complete this form.

1 Tolal pagas sahidu!e F:

pases

2 FILERNAME

Feienps oF MiKE LyneH

3 ACCOUNT # (Ethics Cominlzsion fiats)

000 LIIQ 23

4 Date

8(3|01

5 Payee name

6 Payeaaddress City; Slats; ZipCode

Do. Box [148
Austing, TX

-J‘ud € E)ob Perkins

181 L.ﬂ

Amount
)

-~ $|3.00

8 Pumose of payment {See Instructions regarding type ol Information

~ Complate If direct expandliure to bensflt C/OH -

requirsd. } Candidate / Officeholder name OfMics sought Office hek!
Flowers - Coons
(it travei ounside of Texas, complate Schadule T)
Arnount

Date Payss name

Clly; Stawe; Zip Code

Bl Congress Sye. .
\Aufﬁ\'ns | —16—101

Payee address;

8|21 |01

ustin E)ar Founo\crh o

$)

ﬁ'w_oo

Purpose of payment {See Instructions regarding type of Information

regqired.)
« Qrill

(If travel outside of Texas, complete Scheduia T}

» Compigte H direct expenditure to benefit CIOH

Gandidaig { Officaholdar name Ofics sougin Offica haid

Date Pa! name

Payee address; Chy: State; ZipCode

ltob  Lavaca &F-
Augtin, Ty 18101

glzilo |

ustin AFL-C10 Counal ©

AmoLt

#190-9’5

Pumosa of payment {Sae instructions ragarding type of informatlon

= Complete if direct expendiiure to benelit C/OH «

Date Payee name

City. Stete: ZipCode

28U Piyeondimes
g‘ 8[0 nn St

iy west Lun
\.A\XS“”m TX

raquired.) Candxdatas / Officeholder name Offica soUghl Offica hakd
Labor Doy Hsh F!B
{i travel outside of Toxas, complete Schedulo T}
Amgurt

18703 .

&

#4069

Purpose of payment {See instructions regarding typs of Information

R%g:, - Zipper \ Clean{nj

(If trave! outside of Texas, compliete Schedula T)

= Complole if direct expanditure to baneflt C/OH -

Candidate / Officeholder name OMce sought Cifice hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 0G/26/2008



01/08/2008 13:57 LFAX IncomingFax@fbhh.com
01/09/2008 13:44 FAX 512 854 65494

299th District Court

Texas Ethlcs Commission F.O. Box 12070 Austin, Texas 78711-2070

-+ Ikon

(512) 463-5800

[F1034/047
i) 034

1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide expialns how to complete this form.

1 Total pages Scheduls F:

2 FILER NAME

 FRiENeS _op MikE LyweH

GoH i

4 Date 5 Payeenama

Amaunt
%

Vallecitos Moundtain Reﬁ\ <

&100.5°

Cl\q 107

City: State; ZipCode

" PO Bor alwo
“Taos, NN G157

8 Purpose of payment (See Instructions regarding type of infformation

« Complete If diract expanditure to bensftt C/GH +

raquired.) Candidats { Oficeholder name Offica sought Office beid
' ?{;‘l’r eat for quojcr%
{if ravol Dutside uf Texas, complete Scheduls T}
Amaount

Date Payee name

City: State; ZlIpCode

[ 292

Payee address;

lolwloT pTE

| }fh_'fgpqnit— Par Mssociationof  YFounclation-

: J}lu&’ﬁﬂ, “Th 18T - 2L92%

Austin

%)

g0 %®

Purpose of payment (See instructions regarding type of information « Complete If direct expendilure to benaflt C/OH »
required.) . ] ) Candgidale / Officaboider name Offioe souph: Qffica hetg
Corrtvibution - - ficket
(1t travel outalde of Texas, complate Schedule T)
Cate Payae name Amount
. (%)
Souwth Austn Democrats o
b FPayed address, Clty, State; Ziptode ﬁ 5 O
{0]1o|0T
Austin, 1
Purposa of payment (Sea instrucllons regarding type of information « Compista if diract expendiiure to benafit CIOH
required.) Carxdidale / Officeholdar neme Ofce cought D#Fos bold
Annual  Event
(if travel outside of Texas, complete Schedule T}
Amount

Dae Payee name

wWhole,  Food s

Payee address; City; Slate; ZipCode

(00l N . Lamar
Aushn, Tx 18103

lo|iz|o

Bivd.

(%)

#1941

Purpose of payment (Sea Instructions regarding type of Information

mgj;cv?ﬁ BreaRfast

(If travel outside of Texas, complete Schadula T}

*» Complata if diracl expanditure to beneflt C/QH

Candldate / Officehsider name Office sougnl Otcehe's

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

Revised 08/2612008



01/08/2008 13:57 1FAX IncomingFax&fbhh.con
01,/09/2008 13:45 FAX 512 854 6484

Texas Ethicse Commission P.O. Box 12070 Austin, Texas 78711-2070

+ Ikon

299th District Court

0357047

035

(512) 463-5800 1-800-325-8506

POLITICAL. EXPENDITURES

SCHEDULE F

The Instruction Gulde explains how to complate this form.

41 Tolal pages Schedule F:

2 FILER NAM™

3 ACCOUNT # (Elhcs Commission flers}

FRIENOS OF MiKE LyNcit 000

4

Date

15 Payee name

L Allan .&!?‘Tﬂ?ﬂ’r.@

JO{U {07 oomon o s ¢

00 (sonzales

Aushn, TR 8102

Hiq23
M(ag;mt

4100 %

o |1t 5%

Payee add : City; State; ZlpCode
10l mﬁraz_os SE.

L1

Austin, Ty 18101

8 Purpose of paymant (See instructions regarding type of Information 9 « Camplete Il direct expandilure to benefll C/OH -+
required.) - Cendldale ; Ofceho'der nama Off ¢¢ sought Dffice el
Dutdoor Schol Ponation
(if traval qutside of Taxas, complate Schedyle T)
Date Payeo name M(\g;.mt

#100.™

Purpose of payment {See Instructions regarding type ofinformation

«~ Gomplele if direct expendlture

to banalit C/OH =

lof25 |01

Payewo address; Cily: State; Zip Code

Lond of€iee

Austin, TX

ouned |

required.) ] Candhials / Officeholder nams Chca Sowgt Qtfice o
Memorial &ift— JenRins
(if travel outside of Toxas, complete Schedule T)
Data Payea name LCA_‘_ H—ur \ \A wWarenNesS “"(’g;’“‘

#{20-%°

Purpoesa of payment (Sea Instructions regarding type of informallen

» Complete i direct eapenditure

o benalit TIOH «

’Bqéed-) b . Candidate / QOficeholkder neme Offica zoughi Office hals
{If travel outside of Texas, complate Schedule m
Date ol Amount
States Postal e

I {afor

pa”"ﬁ'”""’% DS Cumlk%awc_f_/

Payae address; Clty; Siate; ZlpCode

.J\uﬁ‘ﬁn,"ﬂ.

%39

Purpose of paymant {Sea instructions regarding typa of information

required.)

6{'qm o)

(i travel outside of Toxas, complaete Schadule T)

~ Compiata Il diract expendlture to beneflt C/OH »

Candidals / Officehoider name

Offics soughl Qtiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised ORIZEI2006




01,09/2008 13:57 IFAX IncomingFax@fbhh.com -+ Ikon [ 038/047

01/09,2008 13:45 FAX 512 854 6494 299th District Court 036
Texas Ethics Commission P.O. Box 12070 Austln, Texas '(8711-2070 {512) 463-5600 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to complete this form. 1 Totst pages Schedua F: '7

2 FILER NAME

FRienos oF Mie lywed "G00 41423

Southside. Prinh "9 ®

; 6 Payoesodmss . Ciyi Swie ZpGods, - 180.85
lt\lZ\O’t 1050 - F  Sowthy Lamar 4

Sustin, T_18104

8 Purpose of paymont (See Instructions regarding type ol information ]
required.)

Cundraiser [nvitations

(T travel outslde of Texas, complete Schadule T}

+ Compiats if direc) expendiiura Lo benseM CIOH -
Cangidate f Offlcaholder name Ofice sought Cffice hekd

| Stholte. Gaden ¢ ran 5
l L \ lg [D'! \zge'?ddms%q'n %md Slfate: lecoé;b(d ‘ 2 .

Austin, T 71870}

Purpose of payment (Sée Instructions reganding type of inforrmation
reqiuired.)

Fundraiser Kental

{If travel outside of Texas, complete Schedule T)

« Gormplate If dicect expandliure to banaflt G/OH »
Candldats / OMficeholder name | Ofoe saugh? Olfce heia

Dala Payea nams Amount

Scholtz Garden ®

1 Payeoaddress; Cy ‘Stie: ZpCodg . T Tt
{1607 ool San Jacints Divd: '§25

Austin, T 187101

Purpose of payrnant (See instruclions regarding type of Information w Complate If direct expendlivre to bensflt C/OH -
required.} Candidete / Officeholder hame Offica sought Oftico ekt
SofL Findraiser- Lundn
(H travet outsida of Texas, complete Schedule T}
Date Payee name Amount

Sl Garden
Yl Sl vy S v i oo TS 4458.44
Austin, Ty 18710]

FPurpose of payment (See instructions regarding type of Infonmation
required.)

Fund raisey

{If trave! outside of Taxas, complate Schedule T)

= Complele If direct expenditure o beneilt C/OH -
Candidsls ; OMceholder nems Offics saugit OMce held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revigat Q62672008



-+ Ikon B o37/047

01/09/2008 13:57 IFAX IncomingFax@fbhh.com '
01,/098/2008 13:46 FAX 512 854 6494 29g9th District Court @037

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506
POLITICAL EXPENDITURES SCHEDULE F

The instruction Guide explains how lo complate this form. 1 Tolal pagas Schedule F:

3 ACCOUNT ¥ (Ethics Ccrnmlesnn hlevs),

FRIENDS - OF MiKE LyMCH | 0004192.3

Amount
(%)

2 FILER NAME

4 Date 5 Payeename

(2{12|on 54?62%) . |§“ihsm%—i§°.°°d° #200
Austin, Ty 187010

8 Purpose of paymaent (See Instructions regarding type of Information 9 - Complata It ditacl axpendiiurs to benefil C/OH
required. ) Candidale ¢ Qificaholdor nama Offica souglil Ofice hald

Fundraisey - Band

{If travel outgide of Taxas, complete Schedula T)

Date Payae name . Amount

“Travis Qoun‘t\t Democranc PCM'\[ ©

) - . Pam.address ..... C;‘ly. .S.mt.e. Z“;mde ................ P ) w
2{14[oT P.o. Box (p8420e> #1500

Austin, TL 18768 ~ 42D

Purpose of paymant (Sea Instructions regarding type of information . » Complete if diroct expendilure to benalit G/OH =
Mﬁd)\A Candidats / Cflicaholder name Office scught Oftice hatd
{if travel outsideof Texas, complate Schedula T)

Armount

o ...P“_’ff'a.mf...ﬁo.l_‘?.C.»Lbsb.._._.... ........... s
24|07 L= oo | ﬁ-%-
HFustin |, TR

Purppsa 9( paymoent {See instruclions regarding type of information « Complals it direct expendilure lo banatll CrOH -
required.) - Camdidate { OMcaholder name O%ica sought Office held

Staff @it

{if travol outside of Texas, complete Schadule T)

e Qo Qo K
Sl I ror iy ieeery 21O

Austing TR

Purp_ose of payment {Sea instruclions regarding type of Information « Complelo I diracl expendilure lo benafil C/OH «
required.) " Candidate / Ofifcahoider name Olfion sousght Oice held

Staff  Qift

{if trave! outside o! Texas, complate Schedule T)

Date Payee name

ATTACH ADDITIdNAL COPIES OF THIS FORM AS NEEDED

Rovised O8/26/2008



01/09,2008 13:58 IFAX IncomingFax@fbhh.com
01/00/2008 13:46 FAX 512 854 6484

Texas Ethics Commission P.O. Box 12070 -

299th District Court

Auslin, Texas 7B711-2070

4 038/047
41038

-+ Ikon

(512} 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guide axplains how to complete this form.

1 Tolal pages Schoq?.'e F:

2 FILER NAMF

FRIENDS OF Mt

KE LyneH

3 ACCOUNT # (Ettics Comimuswon kiee)

00041923

4 Date 5 Paysoname

Melissa Moreno

6 Payes address;

Po-
\.A\LShn)

City: State: ZipCode

748
T 18l

|2-|20]01

7 Asnoun|
(%

‘ﬂ@_oo

8 Purpase ol paymaent (See instructions ragarding type of Infonmation ]

» Complels i duect expenditute o benefll CIOH -

2201 ol

LPustin, TY

required.) Candidale / Officeholder nama Ofica saught Office haki
Sala 8“PElCmen4— | Ponus
(If travel outslge of Taxas, complete Scheduls T}
Data Payae namea Amount
Whole. Foods ®
L. 'Péyée'eéd;aész ..... Cuy; .s.‘aEe; ......................... ﬂ 6 l' %l

N. Lam :;w%\fd :
18703

Purpose of paymant {See instructions regerding type of [nlormation

= Complale iIf disect expendiiure to benaflt C/OH -

. lon

Payeeadd%ox C"L[ §€‘é Zip Code
bAmﬁm TR 87

\2\20\0’1

required.) _C a S Candidate / Oficeholder narme Offic souyhl Oflics hald
{If travel outslde of Texas, complete Schedule T)
Date Payee name Amount

($)

%4150

12| 12]oy Bhe

.Ausﬁn Ty TBTDl

Purpose of paymen| (See Instruclions ragarding type oiqurrnahon + Complaie If direct sxpandilure lo benafit C/OH
required.) Candidata / Oficeholder naite Olfies sought Oifow halks
%Qlaﬁ cplement | Bonus
(If travel ide of Texas, complaie Schedule T}
Payee neme Amount
£
L Wade R\«L‘bﬁq \ .......................
Payas address S!ate. gﬁ [«50 . o

Punposse of payment {See instructions regarding type of informatien

mq“'”\-{mo\ Cerdimbudion - Musician
U-Blc fwided ak ’ﬁknﬁimﬁi\’ i

H travel outside of Texas. complete Schedule T}

* Completn il diract expendiiure to benafit C/OH «

Candidale / Otficelplder name Offico spughl Office hald

ATTACH ADDITIONAL CQOPIES OF THIS FORM AS NEEDED

Raviseg 08/26/2000



